: FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009029 02-11-2004 90210 034 ***%50.00
1. Entity Name
TBH DEVELOPMENT, LLC
Principal Place of Business Mailing Address
24 SOUTH ORANGE AVENUE 24 SOUTH ORANGE AVENUE 240 1 0 0 4 1
ORLANDQ, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulte, Ap P 01072004  Chg-LLC CRZE083 {10/03)
City & State City & State 4, FEI Number Applied For
"’ S0 {0 ?‘ 5‘] ﬁ Not Applicable
Count ' ™
Zip ouniry P Country 5. Cortificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Ageni ~ " '7."Name and Address of New Registerad Agant
Name
ESTES, THEODCRE D
24 SOUTH ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, anc Accept
the obligations of registered agent.
SIGNATURE .
Signalure, typad or prinled name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating} DATE
Filing Fee is $50.00 : s = .7 .Make check payableto . - ..
Due by May 1, 2004 s Florlda Department of State . L ey
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Deleta TITLE [TJ Change [ Addition
NAME ESTES, THEODORE D NAME
STREET ADDRESS | 24 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P
TITLE O pefete TITLE O change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE O Detete TITLE {J Change ] Addition
MAME . | e - - i S ES ] o—— - e e el -
STREET ADDRESS STREET ADDRESS
CITY-S7-27 GITY-S5T-2IP
TME O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
GITY-ST-2IP ) CITY-8T-2IP
TITLE [ petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O belete TmE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
11. | hereby certify that the information su Rig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report is trpe-apd a y signature shall have the same legal effect as it made under oath; that | am a managing member cor manager of the
limited liability company sei joe empdwered o execute this report as required by Chapter 808, Florida Statutes
SIGNATURE: ey’ g hed Yo7 fbre ATV
SIGNATURE AND TYPERrOR PRINTED-WME OF SIWNNG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Prane #
\.‘4

|28



